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Background. Retrospective evaluation of bodily sensations is susceptible to various 
distortions leading to inaccurate symptom memory. Overestimation of recalled daily 
symptoms was found to increase over time in high habitual symptom reporters. The present 
study examines memory accuracy of experimentally induced dyspneic sensations in high 
(HSR) and low habitual symptom reporters (LSR).     
Methods. Healthy female students (N = 43; 19 HSR/24 LSR) participated in a rebreathing 
task. Two subsequent trials consisted of baseline (60s room air) and rebreathing phase (150s) 
leading to a gradual increase in PCO2, ventilation and breathlessness. The short trial ended at 
peak breathlessness, the long trial continued with an additional recovery phase (150s room 
air). The order of trials was counterbalanced across participants and groups. Breathlessness 
was measured with use of visual analogue scale at four moments: (1) every 10s during 
dyspnea induction, (2) immediately after each trial, (3) after the experiment,  and (4) after 2 
weeks.  
Results. Concurrent breathlessness ratings did not differ between groups. Retrospective 
ratings of experienced dyspnea were significantly overestimated during recall by both high 
and low habitual symptom reporters (p < .001). Furthermore, overestimation tended to 
increase over time (immediate vs. follow-up ratings) in HSR (p = .06), while it remained 
constant in LSR.  
Discussion. Memory for experienced breathlessness is overall inaccurate and overestimated. 
However, with the passing of time, HSR tend to increase their overestimation. Furthermore, 
the findings show that retrospective evaluations are biased immediately after the end of 
experience. The present findings are important for diagnostic assessment based on symptom 
reporting.  
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